~ NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997

-

FILE NOW: FILING FEE 18 $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COH.PORAHONS

[OCUMENT #

1, Yiacporahion Namie
1

9

The TouoeMe Roun Foundalion

Pringipat Place ol Business
Too w7 Agenv €
Misemyy, TL 33072

Mailing Address
o0 N u) L 10T Avenve
M‘\qm'\, Vi, 3%3 70

FILED
gTMAY ~1 P 3:49

ETARY GF STATE
T%«EE;.IEASSEE, FLORIDA

\/Qo\\(sv\j, Mossig
Y700 N, 107 Avenve SYHOO

M'\am‘- ) Floride 337

AxNendion I Tax DevT A¥enkion ¥ Tax DEPT. 3. Date Incorporated or Qualified | 3a. Date of Last Report
|/ 20/ Sloilag
2. Pnncipal Pace of Business 28, Mailing Address 4. FEI Number Applied For
’;I EI (,_«, 5" 033 % q 5 a Not Applicable
Suiler, Apt #, ele Suite, Apl. &, elc, iti
H a B. Cerlificate of Status Desired D 38'75 Addtional
r;;] ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation has liabitity for intangible tax under §. 199,032,
}:I 26 20 30 Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Straet Address (P.O. Box Numbar is Not Acceptable)

83

84 City

Zip Code

FL

SIGNATURE _

11, Pursant o the provisions of Sections 617 0502 and 617.1508, Flonda Statules, the ebove-namad carporation submits This statement lor the purpase of changing s fegistered
olhce or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am Tamiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

i alure typed O printed nanie of (e sterod agent and Iy i applcatie (NOTE Regisiared Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It .o [T DELEre 19 WILE {Tthange [T Aadition
hAME Co%, ™Mivareld 1.2 NAME
STREF [ ADDA! 55 Cb\q 0 L) QSL <L Nake ROCK\ %LJ‘ 1.3 STREET ADDRESS
eivsi-ar | WDesnre, FE 33334 1.4 OITY-ST-2P OGOooD0N21 67370 ——5
T NP, O "] DELETE 217 =0570679 U000 |
Hal Seiyas, Anvhony 0 2.2 NAME WEREEG], 25 kb ] | 25
STRITAIGSS [gaeygy e Shate Q oot\ 3 2.3 STREET ADDRESS
stz [ Doy < v L 33abaY 2.4CITY-§1-2P
e 5, T, ™ [J DELETE 31 TILE 1] Change ] Addition
AN (3 Ceqy e N 3.2 NAME
STFENT ADDRES: %\C\Q weak Shade QLoad g 3.3 STREET ADDRESS
oY st oA 3 T 3wag o 34 CITY-ST-2IP
i [J DELETE LIME [T change [ Addition
ha: 4 2NAME '
SIRCET AUDRESS 4.3 STREET ADDRESS
CITv-51- 2P 4.4 CITY-5F- 2P
TILE ] DELETE 51 TITLE [ change T Adoition
NAbL 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Chy-s1-7p 54 CITY-51- 2P
T ] DECETE 61 TITLF [ Change [} Addition
NAME 52 NAME )
STRELT ADDRESS &3 STREET ADDRESS %
CIy-51- 21 G4 CITY-8T- 2P cQ’q/]

infarmation indicated on this annual rey
I am an oflcer or dirgclor
appears in Biock 12 or Bl

SIGNATURE:

ddress.

Al‘\\'\\ ory

SIONATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR IVRECTOR 1

Q;:'gqs f@;/f?—

14. | do harety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalut.es‘ | further cerlity ihat the

rt or supplemental annual reporl Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

@e.ngor on of the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statute;-,md that my name
ck {3 if charido,

/jos')
AT %00

Ll

Dayime Phone 4

CR2E037 (9/96)



